MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y i
! Registration District No. 77 Pri Reoi . . No. M _Z ZZ STATE FILE NUMBER
DO NOT WRITE egistration ict No. 1 mary Registration District No. ™ e =u_Registrer's No. .. - -

ON THIS STUB DED

o+ .
1. PLACE OF DEATH bl . o 2. USUAL RESIDENCE (Where deceased lived. ‘If -institution: Residence bafore
s. COUNTY ) 8. STATE b. COUNTY admission)
ole Missouri Cole :
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in1b c. Col';‘( . Inside Limits

TOWN Jefferson City TowN Jefferson City Ya B NoO

¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUNION. Memorisl Hospital YesEE No Dl 619 Clark Avemue Y O No

, NAME OF DECEASED Firat Middle Last § 4. DATE Month _Day Year
(Type or print) . OF :

ORVIIE FLDON FINDLAY CEAM  July 10, 1963
5. SEX 6. COLOR OR RACE 7. Marriad ( Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER I YEAR | IF UNDER 24 HR

me White Widowed [3 Divorced ] 11-28-1896 67 Mﬁwhl ﬁ- Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATY COUNTRY

during most, of working life, even if reticed)
e n i L}
Retired "qﬂammgnd Bakihe C%s ATOE AT Chamoig, Missouri USA

138, FATHER'S NAME 14. NAME OF HUSPAND OR WIFE

Alexander Findlay Kitty Eva Ferggson Irone Block ¥Yindlaey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? -] 16, SOCIAL SECURITY NO. INFORMANT Address

(g o erknown [(F vesyfys v or cuten ot senviy Mrs,Irene Finiley,619 Clark Ave.,J.C.,Mo.

18. CAUSE OF DEATH {Enter only cne causa per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a} I m{ y
¥ * ’ N - * rame
Conditions, if any, DUE TO (b) _M_ : . AZ !ﬂﬂ !; EE
which gave riswe to 7
above cause (s). 5’
DUE 10 (¢) 26/} D - %&A—.

stating the under-

lying cause last.

PART 11. - OTHER SIGNIHCANT COND!'IIONS CONTR!BUT'NG TO DEATH but not relsted to the terminal PART IIl. If deceased was \Jfomale was
diseass condition given in PART | (e} there a pregnancy in last 90 days.

' IDYesII:INDIDUnkncmm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in:PART | or PART 1| of item 18.)
PERFORMED? O O [m] . i
YES[O NOLD - . +

20¢. TIME OF Hour Month, Day, Year
- . INJURY a.m. )
p.nt.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] form, factory, strest, office bidg., etc.}
'NOT WHILE AT WORK O

o1, 1 sronded the decessed from— SO =S¥ SEF __ ro DA leD  and taxr ewPimalive on ol

Death occurred st~ ’ t ﬂ m. on. the dats stated above, and mr the best of -my knowledge, from the causes stated,

223. SIGNATURE e i R 22b ADDRESS ATE SIGNED
‘ M0 Q00 Beboa 77

"Z3a. BURIAL, CREMATION, . . i £ 23d. LOCATION (City, town,.&r county) smi)
REMOVAL (Speci .

‘ Jefferson City, Missouri
%%%%ﬁk_ 6 X B ; i'mﬁl.—e—_—"
Buesche ' '

V$ 300
Rev. 4/59

VEIY

DATE AMENDED’
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

. ; . o :
" .1 hereby cerfify that the body whose name is recarded on the réverse side.of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Siér_nalure of Student Embalmer

. _Licensed Embalmer No. ’5 ;’2 J—

1 L Ty P.0. Addréss;m
Ncne The above MUST BE- SlGNED BY THE tLICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for. revocation of license).: . IR )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nof embalmed fact should be so stated above,

"




